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: \/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-045326

DEPARTMENT OF PUBLIC HEALTH AND WELPF

: ot o
- STATE FILE NUMBER
Registration Distriet No. ______ g .1.- === Primary Registration District No.jaa R trar’s MNo. -3 -----

DO NOT WRITE AMENDED
ON THIS STUB
1. PLAC 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
’ VS 300 8 a. COUNTY St R LOU.is a. STATE MO . b. COUNTYSt . Louis admission)
Rev. 4/59 % b. conv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CCI)LY Tnsids Limits |
R i
i}
= TowNn - Woodson Terrace 7 Yrs. owiWoodson Terrace (21) [vemrO
1 LI < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutsids, give location) Reside on Farm
i L% E HOSPITAL OR 1 H ADDRESS
| 24044 g instiution 9133 Harold Dr. s Yesfd Ne O 9133 Harold Dr.. Yes [0 No )
R Tl S £
3 3. (’;AME OF DE)CEASED First Middle Last 4, Dé\F'I'E Month * Day Yaar
¥pe or print;
" Florence Amanda  Klossner oea+ Nov, 23 1962
l 5. SEX 6. COLOR Wz RACE 7. Married [1  Never Married [J 8. DATE OF BIRTH | . AGE {last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR_
7 5 Widowed+F] piverced 0 (127 =81 80 Months I Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or eountry} | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
g Own Home Frederickbe s U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
0 Carl Schwinke Caroline Redensky Otto (ded.)
8 Q/ 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? I£& SOCIAL ECOIIDITY RO 17. INFORMANT Address
1< Yes, k If yes, gi d f servi . ‘
9 J_o = {Yes, ff or un nuwn)l( yes, ngvdrﬂr ates of wervicd Arthur H. Klossner-9133 HarO].d (21 )‘
—L—L o [t 18. CAUSE OF DEATH (Enter only one cause per line f ‘ INTERVAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED BY: - ONSET AND DEATH
] % g IMMEDIATE CAUSE (o) \\(\ e Srnl B Gy ; o..-...u.} g
O .
Bkl || [ Q. T NS .
]293 o | o Conditions, if any, DUE TO {b) M.Aﬁd_; Waiw
0-' 9” v 5 which gave rize to
- 122 e ™ Y - \
= 3 - 0
13 = Iyingg cause last, DUE TO (c} __...-3(-0 Ot W w\‘ W
\ % Z PART 1I. OTHER SIGNIFICANT CONDITIONS chMTiNG To BEATH but not related fo the terigipal PART 11I. If decaased was__jemale was
s disease condition given in PART | (a) thare a pregnancy last 90 days.
g g ' \ I “ % [T Yo | @ | O Unknown
w £ | 7%, was AUTOPSY | 20a. ACCIDENT S| OMICIDE CRIBE HOW INJURY OCCURRED. (Enter nature of niury in PART | or PART Il of item 1B.}
E [t PERFORMED? &D Y °
zZ e YES [} NOCK ]
-
b %1 20c.TIME OF  Howr _ Manih, Day, Year
Z 5 a INJURY am.
¥ g g P . " -
Z a 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O farm, factory, street, office bidg., etc.} X
5 a NOT WHILE AT WORK [
- - 1
S O E é 21. | ded the di d from_—\ °!'5— g Iownnd last saw tie,:,olivo un_ﬂ_m_ﬁ%leﬂ_L_
0 ; o Death occurred at. 10 :30 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] —
S i 8 &5 TURE [Dearee or fitle) . Z2b. ADDRESS PR 2%¢c. DATE SIGNED
- & S M&_% \‘\Xscu\mpés Q %abah\u N S SAaruaad W S5
- x| 2. ag&mLA{:néMATfL?N 736, DATE 23c. NAMETOF CEMETERY OR CREMATORY . . {Ci (State)
O a REMOV, peci = 7
z TRemoval=Auto | 11=27-62 St., Pater Cne?egger&c _F o ds dcksberg Mo
<3 - 5 25. DATE RECD. BY LOCAL REG. S 51 ol
3| || ] BAPAEREROS. INC. FUNERREHOME P SRR
= o il : . - - é [ AR * 7 4 it
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o

@"yg%QLAND 1 4. M lSSOUR[ {Licensed Embalmer’s Statament an Raverse Side}



STATEMENT. BY LICENSED EMBALMER

. . VA . .
! hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ’ : i Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embatmer

Licensed Embalmer No. _d

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

- s .

JAIAS 7272



